frj.io DEPARTMENT‘?MMMERCE 1 MISSOUR! STATE BOARD OF HEALTH 1 2 0 8

irsp fl By o run Crveus STANDARD CERTIFICATE OF DEATH s o et

. Registration District No.__s2 2.9 Primary Registration District No... £ 20 27 Regisirar's No.
a 1. PLACE OF DEAle;aCkS on < 2. USUAL RESIDENCE OF DECEASED,
=] {a) County. . . J 0‘;
S || @ ciyortomn.Kansas City @ siate MOy ® comny.JECKION. :?-{m-
Ir d . writs "RURAL" and & of townahi;
| @ Nameor hosmgd?rl?p'&%%n‘?? fetta, e ™ pemeoftommiin) I Ciiyortown_iaNSa8_ City cz
= - 5 u!&_Vne HVE o ’/ - (Il cutaide city ar tawn limits, writa “RURAL") -
{if not in bospital or institution, write sireot number or location) . i
F% (d) Length of stay: In hospital or institution. . (d) Street No. 3407 Wayne Ave, A
E - 5 5 Y (Specify whether (If rural, givs locktion)
In this community. I'Se .
E years, months or days) (e) 1f foreign horn, how long In U, S.'.l:.?.,.... years.
=
| > e tedr, Chas, Phillip Becker
< 20. DATE OF DEAT
3. (b) If veteran, 3. (¢) Soclal Security
ﬁ name war, NO L} No 40 mr........_........
E 21, I hereby certify that I attended the deceased from..../ & / ,{’ .Q.......
5. Color or 6. {a) Single, widowed, married, 19_....to £ )
. . - s 0 A L AQLLITL 9
MI 4. Sex Male m”h £ i /djvorced.l!.’:ﬁm.eﬂ__. that 1 1ast GaW h_stem.em. alive on rd //D /'l" { 19...;
E 6. (b) Name of husband or wife...— — . ' 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour statefl above. Duration
Mgude L, Becker live._. ears || Immediate cause of death P 7 7
5 al ¥
5 1. Birth date of dccmd_“_Eﬁe..h.mmw.ql&ﬂwm_LBﬁ_g_.__. = d -
= (Moath) ({Day} {Year}
L) 8. AGE: Years Months Days If lesa than one day
Z . -
E 7 ]- l O 2 o hr, min. . I W v
- jf
& || o putholee__SPringfield . . I111.. {
E ‘1l * {City, town, or county) ~" {Stats or foredgn conntry)
g || 10- Usual oecupation. Dentist
% 11. Industry or b E PHYSICIAN
[} H H .,
% || Bf 12 vame_ ¥Im._Becker - L
M i ’ Underline
22 =\ 13. Birthplace Germany t};]eggutig
toreign [ It
3 =] 14. Malden name. (m (rata cr coumtex) Of auntopsy. . /)ﬂ S - - ; ’l‘l::r:elgea;e.
. — 5o A, . ] -.e s
» E{ 15. Birthplace Unknown & . tistically.
E 3 " . _(City, town, or county) (State or forsign country) 22. 1f death was due to external causes, fill in the following:
2 || 16 (@) 1oformare__Maude T, Becker . e {a} Accident, suicide, or homidde (specify) T2 D
B (8) Address 3407 \Vlayne save, (%) Date of occurrence y
1. @ .. Burial @ Date thereork =k ~4 1 (¢} Where did {njury oocur? errperr— o e
(Burial, cremation, or remaval Ti W (M"_'E“') (Day} (Yoor) (d) Did injury occur In or about home, on farm, in ind; place, in public place?
(¢) Place: burial or cremation ! t asnlng on ’
18. (o) Signature of funeral directs Lylar Funeral Home While at work?_ 22 O Gy trpeatole) A
o) Adress_ L800 Llnwood. Blvd., K.,C.KMo. } ;
19. (o 73 199/ h, 7h, W 4. Slgnatore.— FBWSrbtherle -
)’ (Dats received looad rogistrar) (Registrar's ol v) Address_... . 7 Date '{md—f.’/ L5/
|y 1

{Licensed Embalmer’s Statement on Reverse Side) ’ /




.V

et

P&

7y
]

o

- - - »
- L - -
—r——— o — ‘{

- " STATEMENT BY LICENSED EMBALMER

- -
-

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or bir A SR—

Reglstered Apprentice No

working under my personal supervision. ) ‘ M
. | ) | . Sjgm-d ( )% Lﬂ ,( s AW
Licensed Embalmer No Q/ ..........................

POAddress/gﬂo W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING. ( ilure to-comply wi
the above constitutes grounds for revocation of license.) . - .

If this body is not em.balmed, fact should be so stated above.




